All neurosurgical and intra-orbital surgery in the region of the anterior optic pathway carries some risk to vision. The visual evoked potential (VEP) offers a way of monitoring the function of the visual pathway during such surgery and perhaps a means by which a proportion of visual morbidity may be avoided. Attempts have been made for some years to introduce this technique, mainly in neurosurgical procedures, but a review of the literature regarding its usefulness and even feasibility reveals considerable variation in the perceived value of this form of monitoring. Reports involving small numbers of neurosurgical patients have generally been optimistic."q Reports of a larger series of patients, both neurosurgical and ophthalmological, fall into two groups.
Several authors have found intraoperatively recorded flash-VEPs to exhibit marked spontaneous variability in latency and amplitude and to show little or no correlation with operative outcome'9 while others have been able to obtain relatively consistent res- ponses"" '4 
